2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

1. Entty Name Secretary of State
MEDCORP HEALTH SYSTEMS, INC.
Princpal Place of Business Mailing Acddress
%30? SW 8TH STREET %3{}? Sw oTH STREET
MIAME FL 32135 MIAMS FL 33135
i = AR
Sute, Apl. #, etc, - Suite, Apt # etc, MOORE CRZED24 {11/03)
City & State City & State T 7 F2 Nameer - Appied For
- 65-08,33 1_7_6 Not Applicable
o Country 2o Courtty 5. Cornticale of Status Desireg | ?g'gesqﬁéﬁma’
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent- - __
L . __ | Name o o o 3
);_?SC .[IA;_'_EO .?AE‘?J?Jé ggg Street Addrass (PO, Box Nurrber is Not Accepfab;é) — -
MEZZANINE FLOOR =
CORAL GABLES FL 33134 i .
Crry FL l Zip Cade

8. The above named entity submits this statlement for the purpose of changing s registered office o regislered agent, or both, in the Siaie of Flonda. | am famitar wih, and accep:
the obigatens of registered agent.

SIGNATURE - — e =
Siqnatuip. lyoed or p!:n:c:d nhame cﬁ ragstacad agont o se f applcable {NOTE Ragsiares Agent Signatie fegured Whet (mnstalng) DATE .
FILE NOW!! FEE is $150.00 8. Slecton Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00 . Trust Fund ConsipUton. Tl . Adged 1o Fees
Make Check Payabie ta Frorida Departmem ol Siate
10, o OFFSCEFIS AND DIRECTORS N EiR ADDITHONS /CHANGES TS OFFICERS AND DIRECTORSIN 11
WNE PT [3 Delete TALE {Ichange  [J Addition
NAME RODRIGIUEZ, IDANIS NAME _
STHETT ADDRESS | 2301 SW 9TH STREET STREFY AGDAESS UNNDNNN=EE83 .
cere-ST-zP | MIAME FL 33135 CeTY-ST. 2 - 2AU3/04 ~BU25-006 150, Eﬂ
TLE v 3 Delete THE {J Change D Aﬂdii‘zan_l
RAME GIRALDEZ, PATRICIA HAME
STREET ADERESS | 2301 SW STH STREET STREEY ADORESS
Give-ST-7P | MIAMIEFL 33138 B ] . CHY-S§- 2P L N e o
e 3 Gelete L T Crange 13 Addiien
HAME HANME
SIREET ADDAESS STREET ADDRESS
CiTY-SI- 247 ) oITY-5T 2P ~
HILE 7 oeiese Mg [Ichange [ Addition
NAME MAME
STREET ADDAESS STREET ADRRESS
CIT-ST- 219 ) ) CITY -SF- 2P e 5
e 1 Detare BT O Change  [J Asdifion
NAME NAME
STRELT ABDRESS STREEY ADDRESS
£IY-ST- 2P _§ wnesteap ] . B
TINE O peiete THLE Tichange [ Addition
NAME HAME
STHEET ADDRESS SIREET ADDRESS
CTY-STOP ... § owesrae .

12. 1 hereby certify that the informaiion supplied with this i im does not qualsfy for the exemption stated in Section 119.07{3){), Florida Stamtes } further c:emfv that the information
indicated on this repon or supglemental repedt is true an accuraxe ang hat my signature shall have the same legal sfiect as if made under cath, that | am an officer or director
ar trustes mpowersd 19 execute this report as regutrad by Chapter 807, Forida Siatstes, and thal my name appears in Block 10 o Block 111
changed, o7 on an atlaché K

sth all othey like &
SIGNATURE: _{4; A/\bgrg'\ ﬁfﬁzwf GRQ (90‘«-) =220 -

smmwss ANHD wpzv OT: PTRNTED RAME S5 SIGHNG OFFICER OF DIRESTOR Die Daynme Prose &

of tha cotnaration ar the recea




